Self-compassion is a newly developed construct in the field of positive psychology while a plethora of studies highlighted its beneficial outcomes on people's psychological prosperity. This study aimed to explore the effectiveness of a self-compassion training program on self-compassion, positive and negative affect, depression, anxiety, stress, life satisfaction and subjective happiness as well as to contribute to knowledge by investigating whether changes in self-compassion can significantly predict changes in aspects of well being. A sample of 74 students of Social Sciences is randomly assigned to either the intervention (N = 33) or a control group (N = 41). The intervention group participated in a psycho-educational training program aiming to teach them how to be more self-compassionate in challenging situations whilst the control group received no training. The results showed that the intervention group experienced increases in self-compassion, positive affect, life satisfaction as well as subjective happiness and decreases in negative affect, depression, anxiety and stress scores, compared to the control group which reported no changes. These findings suggest the vital role self-compassion plays on psychological well-being and the effectiveness of focused intervention programs. Other possible implications and recommendations for future research are also considered.
Introduction
The construct of compassion to oneself (or self-compassion), is derived from Buddhist philosophy, was introduced in Psychology in the last decade and has been recently gathering growing research interest. Eastern traditions consider How to cite this paper: Karakasidou, E., & Stalikas, A. (2017) . The Effectiveness of a Pilot Self-Compassion Program on Well compassion-not only towards others but also towards oneself-as a central element for the liberation of the mind from the power of destructive emotions such as fear and jealousy (Germer, 2009) . Self-compassion, as a concept of Positive Psychology, comes to broaden our horizons in improving mental health and wellness and leads to new methods of investigation and treatment of psychological disorders.
Self-compassion involves being kind, warm and standing with understanding toward oneself when one suffers, fails or feels inadequate, rather than criticizing and blaming oneself or ignoring the pain and negative feelings (Neff, 2003a, b) .
According to Neff (2003a) , self-compassion consists of three basic interacting components: self-kindness versus self-judgment, common humanity versus isolation and mindfulness versus over-identification. It is difficult to separate these three components since their combination is what essentially defines the construct. Self-kindness is the ability to be warm and sympathetic to oneself when suffering, trying to soothe one's pain instead of holding an angry and furious attitude; it is the ability to understand the defect, failure and difficult experiences in life as something inevitable and therefore to be polite to oneself when confronting painful experiences. Common humanity refers to the realization that the individual is not alone within the universe. All people make mistakes and thus it is easier to forgive oneself for one's own transgressions. The situation experienced by a person, no matter how painful it is, is still part of human nature.
To show compassion to oneself implies forgiving and respecting oneself. Mindfulness is about the uncritical attitude towards the thoughts, feelings and actions of a person. As Armstrong (as cited in Germer, 2009) There is a proliferation of research over the past decade highlighting the association of self-compassion with psychological well being (Barnard & Curry, 2011; Neff, 2009) and functioning (Birnie, Speca, & Carlson, 2010; Neff, Kirkpatrick, & Rude, 2007) . There is strong evidence that self-compassion constitutes a predicting factor of psychological well being and promoting mental health (Neff, 2004; Smeets et al., 2014) . Diener (2002) defined well-being as low stress, low negative affect and high life satisfaction. More specifically, psychological wellbeing, based on Zessin's, Dickhauser's, & Garbade's (2015) insightful meta-analysis, seems to be a key factor for eudaimonia, leading to a meaningful life and is strongly related to self-compassion.
Practicing self-compassion can help improve the pain and increase wellness, allowing for healthier function in everyday life. In other words, higher selfcompassion levels seem to lead to higher levels of positive mind-states, such as life satisfaction, happiness, connectedness, self-confidence, optimism, curiosity, positive affect and gratitude (Heffernan, Griffin, McNulty, & Fitzpatrick, 2010; Hollis-Walker & Colosimo, 2011; Neff, Rude, & Kirkpatrick, 2007; Neff, 2009) .
Similarly, self compassion seems to be related to lower levels of negative mind-states, such as anxiety and depression (Barnard & Curry, 2011; Yang, 2016) , stress, rumination, thought suppression, perfectionism and shame (Macbeth & Gumley, 2012; Neff & Lamb, 2009 ). These results strongly indicate the relationship between psychopathology and low levels of self compassion.
Recently findings strongly indicate that self-compassion has beneficial outcomes and plays a positive role in fostering mental health and healthy psychological functioning. Thus, there is a need for developing interventions that will raise self-compassion and teach people to be more self-compassionate. It seems that self-compassion can be taught (Neff & Costigan, 2014) , but the ways to teach it eludes us.
Recently, Neff & Germer (2013) developed an 8-week Mindful Self-Compassion training program in order to teach participants to be more self-compassionate.
The program includes techniques such as loving-kindness, affectionate breathing and self-compassionate letter writing. The results indicated increases in selfcompassion, compassion for others, mindfulness and life satisfaction, as well as significant decreases in depression, anxiety, stress, and emotional avoidance, up to one year after the intervention. On the same line, Bluth, Roberson, & Gaylord (2015) explored the effects of a mindfulness intervention on the emotional wellbeing of a sample of adolescents. The results indicated improvements in mindfulness, self-compassion, stress and life satisfaction.
The existing literature strongly supports the significance of self-compassion in promoting aspects of psychological well-being. It is also recognized that there is a need for implementation of positive intervention programs aiming at training people to become more self-compassionate when facing difficult situations.
Nevertheless, what seems to need further investigation is whether changes in self-compassion can predict changes in other aspects of well being. Although a large body of studies indicated a strong relation between self-compassion and emotional well-being, this relation still needs to be examined through a selfcompassion intervention program. Furthermore, although mindfulness-based programs can promote self-compassion, they mainly focus on enhancing mindfulness rather than self-compassion and thus there is a need for the development of interventions that specifically aim at increasing self-compassion (Neff & Germer, 2013 ).
The present study aims to examine the effectiveness of a self-compassion program and the relationship between self compassion levels and aspects of psychological well being as well as indices of psychological difficulties.
Specifically, the research questions of this study are the followings: 1) Is this program effective in raising levels of self compassion?
2) Does self compassion relate to indices of well being?
3) Does self compassion relate to lower levels of depression, anxiety and stress?
Methods

Participants
In the current research, the sample population comprised 74 students of Social Sciences at Panteion University of Greece, of which 5 were males and 69 females.
They ranged in age from 18 to 25 years old with mean age 19.86 (SD = 1.11), the ethnic composition was 100% Greek and the method of recruitment was by opportunity sampling through brochures that announced a study examining the impact of emotions on psychological well-being. Participation was voluntary and participants signed an informed consent. All participants were randomly divided into two groups, either the self-compassion intervention group (N = 33) or the control group (N = 41). In the control group the students filled out the same questionnaires with the first group but without receiving any training. In return for their participation, participants received course credits. The present study was conducted according to the Greek Psychological Society ethical guidelines for research.
Materials
Participants were asked to answer a number of demographic questions related to their age, gender and educational status. All participants also filled out a number of self-report measures one week before and one week after the six-week intervention.
Self-Compassion Scale (SCS) (Mantzios, Wilson, & Giannou, 2015;
Neff, 2003a) Participants were given the Greek version of the 26-item Self-Compassion Scale (SCS, Neff, 2003a) which was translated by Mantzios, Wilson, & Giannou (2015) .
The SCS includes the 5 item Self-Kindness subscale (e.g., "I try to be understanding and patient toward aspects of my personality I don't like"), the 5-item Self-Judgment subscale (e.g., "I'm disapproving and judgmental about my own flaws and inadequacies"), the 4-item Common Humanity subscale (e.g., "I try to see my failings as part of the human condition"), the 4-item Isolation subscale (e.g., "When I think about my inadequacies it tends to make me feel more separate and cut off from the rest of the world"), the 4-item Mindfulness subscale (e.g., "When something painful happens I try to take a balanced view of the situation"), and the 4-item Over-Identification subscale (e.g., "When I'm feeling down I tend to obsess and fixate on everything that's wrong."). Responses are given on a 5-point scale from "1-Almost Never" to "5-Almost Always." Mean scores on the six subscales are then averaged (after reverse-coding negative items) to create an overall self-compassion score ranging from 26 to 130. Higher scores correspond to higher levels of self-compassion. In the current research, internal consistency reliability was found to be α = 0.91.
Positive and Negative Affect Schedule
The Greek version of the PANAS Questionnaire (Daskalou & Sigkollitou, 2012; Watson, Clark, & Tellegen, 1988) comprises 20 items with two dimensions, with 10 items for positive and 10 items for negative affect (e.g. "Active", "Disturbed"), using a modified Likert-type scale, ranging from 1 (very slightly or not at all) to demonstrate greater positive or negative affect. Internal consistency reliability in the present study was α = 0.72 for positive affect and α = 0.73 for negative affect.
Depression, Anxiety, Stress Scale
The concise version DASS 21 (Lovibond & Lovibond, 1995) was used to measure symptoms of depression, anxiety and stress. The respondents are requested to self-report on a Likert scale (0 "did not apply to me at all" to 3 "applied to me very much or most of the time"). We used the Greek standardized version of DASS 21 (Lyrakos et al., 2011) . Internal consistency reliability in the present study was α = 0.82 for depression, α = 0.71 for anxiety and α = 0.89 for stress. 
Subjective Happiness Scale
Satisfaction with Life Scale
The Satisfaction With Life Scale (Diener, Emmons, Larsen, & Griffin, 1985 ) is a five-item measure of global life satisfaction, using a Likert-type scale, ranging from 1 (strongly disagree) to 7 (strongly agree). (e.g., "In most ways, my life is close to my ideal") that has been found to have good internal reliability, test-reliability, and validity. We used the Greek version of the scale (Stalikas & Lakioti, 2012) , which demonstrated good internal consistency in our sample (α = 0.85).
Procedure
For the purpose of this study, a consent form as well as a briefing and a debriefing statement were provided to the participants. In order for participants' anonymity and privacy to be secured, there were codes match for each participant.
Greek versions were used for all measures and the questionnaires were distributed to the participants in a counterbalanced order.
During the first meeting the participants were asked to participate voluntarily in a survey examining the impact of emotions on psychological well-being and were informed about the confidentiality of their data and their right to withdraw from the study at any time. All participants received a booklet consisting of 1) the consent form, including demographic characteristics and the participants' personal code and 2) the five different questionnaires. After the completion of the booklet they were randomly assigned to two groups: either the control (N = 41) or the experimental group (N = 33). The experimental group was informed that the program has a psycho-educational purpose aiming at training participants in the construct of self-compassion and that six more meetings are re-quired once a week, lasting approximately 120 minutes each, if they still want to participate. The control group was also informed that they need to participate in one more meeting after six weeks, lasting approximately half an hour. All 33 participants of the intervention group completed a 6-month follow-up assessment.
The structure of this program was based on previous research findings (Neff & Germer, 2013) . Each session of the program focused on a specific topic. The first session provided an introduction to the concept of self-compassion. Week 2 focused on training to self kindness meditation. In week 3 we facilitated participants to develop a "compassionate inner voice" through writing a self-compassion letter. In week 4 we taught skills to effectively cope with challenging situations. Week 5 was centered on using self-compassion in dealing with difficult emotions. During the final session we discussed how to relate with positive aspects of oneself and the participants created a self compassion motto.
Statistical Analysis
The data collected was analyzed using the Statistical Package for the Social Sciences vol. 21. First of all, we checked whether there were significant differences between the intervention and control group on any demographics or measures at pretest. Then, we have conducted a series of two-tailed paired samples t-tests in order to examine pre and post changes in study outcomes for each group separately. Additionally, a series of 2 (Group: Self-compassion Intervention VS Control) × 2 (Time: Pretest VS Posttest) repeated measure ANOVAs, with Group being a between-subjects factor and Time being a within-subjects factor were conducted. Finally, a series of paired samples t tests were conducted in order to examine the gains associated with participation in the intervention program would be maintained 6 months after completion of the program. The alpha level adopted for all main effects and contrasts was 0.05.
Results
Statistical analysis of the raw data collected was conducted. First of all, we examined whether there were significant differences between the intervention and control group on any demographics or measures at pretest, and none were found.
Additionally, a series of two-tailed paired samples t-tests was employed to examine pre and post changes in study outcomes for each group separately. The intervention group demonstrated statistically significant improvements in all outcomes: increased self-compassion (t = −6.760, p = 0.000), positive affect (t = −3.508, p = 0.001), life satisfaction (t = −2.872, p = 0.008), and subjective happiness (t = −2.913, p = 0.007), as well as decreased depression (t = 2.483, p = 0.019), anxiety (t = 2.516, p = 0.018), stress (t = 4.299, p = 0.000), and negative affect (t = 3.509, p = 0.002). As expected, the control group demonstrated statistically non-significant results.
Moreover, in order to determine whether the self-compassion intervention group reported greater well-being improvements than the control group, results were analyzed using a series of 2 (Group: Self-compassion Intervention VS Control) x 2 (Time: Pretest VS Posttest) repeated measure ANOVAs, with Group being a between-subjects factor and Time being a within-subjects factor.
More specifically, the results indicated that there was a significant interaction between the time of all variables (pretest-posttest) and the group (interventioncontrol) ( Table 1 ). All these effects indicate that the time of each variable (pretest-posttest) had a different effect on the group (intervention-control). Also, a series of two-tailed independent samples t-tests showed a significant change between the two groups, self-compassion intervention and control group with the intervention group demonstrating greater scores in self-compassion [t (67) We also examined whether the gains associated with participation in the intervention program would be maintained 6 months after completion of the program using a series of paired samples t tests. There were no significant changes (all p's > 0.05) for self compassion, positive affect, negative affect, depression, anxiety, stress, subjective happiness and life satisfaction (see Figure 1 and Figure 2).
Discussion
The primary goal of this study entailed the exploration of the effectiveness of a newly developed training program in increasing self compassion. A second goal Figure 2. Negative affect, depression, anxiety and stress levels before, during and after the 6-week self-compassion program.
of this study was to examine the relationship between self compassion and specific constructs of well being such as positive emotions, subjective happiness and life satisfaction. Finally, we also tested the possible beneficial effects of self compassion in lowering levels of negative emotions, depression, anxiety and stress.
This study indicated that training people to treat themselves in a more selfcompassionate way when suffering, through the 6-week intervention, resulted in significant gains in self-compassion. This confirms previous assertions (Albertson, Neff, & Dill-Shackleford, 2015; Gilbert & Irons, 2004; Neff & Costigan, 2014; Shapira & Mongrain, 2010; Smeets et al., 2014) arguing that self-compassion can be cultivated and learned through intervention programs.
Along with increasing self-compassion, this intervention significantly en-hanced participants' life satisfaction levels as well as subjective happiness levels.
In other words, that means that people, who have increased levels of self-compassion on the way one evaluates his life satisfaction and his levels of subjective happiness. In other words, as previous results haw inducted (Neely, et al., 2009; Seligowski, Miron, & Orcutt, 2015; Van Dam, Sheppard, Forsyth, & Earleywine, 2011; Wei, et al., 2011; Yang, 2016) raising levels of self compassion seem to positiveley alter the way one evaluates both his subjective happiness and life satisfaction.
Furthermore, in line with our expectations, the results of this study strongly indicated that the self-compassion program lead to an important increase in positive affect levels (Heffernan, Griffin, McNulty & Fitzpatrick, 2010; HollisWalker & Colosimo, 2011; Neff, Rude, & Kirkpatrick, 2007; Neff, 2009) , as well as to a decrease in negative affect levels and symptoms of depression, anxiety and stress (Choi, Lee, & Lee, 2014; Leary et al., 2007) . We hypothesized that increased levels of positive emotions may act as a mediator in increasing levels of subjective happiness and life satisfaction. It seems that higher level of self compassion leads to higher level of positive emotions and this relationship facilitates the psychological health.
The results of this study suggest that self compassion is teachable and that higher levels of self compassion are related to higher levels of positive emotions, life satisfaction and subjective happiness. These high levels may be related to how people perceive and evaluate their life. Positive emotions help people recognize the positive elements in their daily life, change their focus from negative to positive and broaden their perspectives (Fredrickson, 2001; Fredrickson & Branigan, 2005) .
Moreover, the benefits of self compassion program appear to be enduring, lasting at least 6 months after completion of the program. Given that research is increasingly underlying self-compassion be an important aspect of mental and physical health, the creation of a program that successfully teaches people how to be more self-compassionate is be of interest to many. Self compassion can be used as a different road to positivity by reducing negative emotions and lowering levels of depression, anxiety and stress and enhancing well being.
Implications
Overall, it has been suggested that high self-compassion represent a core psychological factor for better well being. The results of the present study indicated that self-compassion as a life attitude, as an ability and a learned behavior can be an effective tool towards the enhancement of psychological well being. Researchers are therefore encouraged to promote the use of self-compassion in order to cultivate participants' self-compassion, positive affect, life satisfaction and subjective happiness. More specifically, the implications of the current study are evident on both a practical and a theoretical level. This study contributes to the development of a theoretical model depicting the role of self compassion to well being.
Limitations and Future Research Directions
The limitations of this study offer important directions for future research. First of all, the number of females participating in the study was greater than that of males, which highlights the need for future investigation on gender differences regarding the changes of self-compassion. The research was also based on students of Social Sciences, whose ethnic composition was 100% Greek. Thus, our results might not be generalizable to other groups and populations with different characteristics (e.g. different age, different ethnic and cultural backgrounds) and there is the need for further research.
Of special importance, it would be to implement this program to people that have experienced serious types of adversity (e.g. refugees, rape survivors, victims of domestic violence). We should always remember that adversity and suffering
are unfortunate yet unavoidable parts of the human condition. Therefore it would be very helpful to teach those people specific skills for soothing and comforting themselves when they need it the most.
